Results: Reslts: Our case definition identified 2,864 cases of incident non-affective psychosis over the 17-year time-period. We estimate that the "true incidence" of non-affective psychosis in the program catchment area is more than twice as high as the EPI-treated incidence estimates (final numbers forthcoming). Discussion: Our findings suggest that incidence estimates obtained using case ascertainment strategies limited to specialized psychiatric services may substantially underestimate the incidence of non-affective psychotic disorders, relative to population-based estimates. We need accurate information on the epidemiology of psychotic disorders to allow service planners and administrators to more effectively resource EPI services and evaluate their coverage. 
Background:
In utero exposure to infections is associated with adverse neurocognitive outcomes in the offspring. Elevated maternal prenatal serum inflammatory markers, such as C-reactive protein (CRP), have been associated with increased risks of neurodevelopmental disorders, including schizophrenia, later in life. The objective of this study is to investigate the associations between elevated serum concentrations of CRP in early gestation, prospectively assayed in maternal sera, and adolescent psychotic experiences and academic performance. We hypothesised that elevated maternal CRP is associated with adolescent psychotic experiences and poorer academic performance. Methods: Using data from the Northern Finland Birth Cohort 1986 (NFBC1986), a prospective birth cohort including data since before birth, we examined the association between maternal CRP levels in early gestation (N=7,600) and adolescent psychotic experiences (n=396/5,071) and poorer academic performance (n=2,324/6,770), controlling for sex and maternal education level using multivariable regression analysis. Prior to analyses we determined there was sufficient power to detect small associations (OR>1.68) for these variables. Results: After controlling for sex and maternal education, those in the highest tertile of prenatal maternal CRP had increased odds of auditory hallucinations (on the PROD-screen) at age 16 years (adjusted OR=1.38, 95% CI: 1.09, 1.74), and poorer school academic performance (beta=-0.08, 95% CI: -0.14, -0.03). Discussion: Maternal prenatal immune activation is associated with neurodevelopmental outcomes in adolescent offspring. This work extends previous findings regarding prenatal/childhood immune activation and clinical psychiatric diagnoses in adult offspring. 1 Some studies have shown an association between future schizophrenia or psychosis and underweight in children, starting at the age of 7.
F135. BODY MASS INDEX TRAJECTORIES IN CHILDHOOD AND RISK FOR NON-AFFECTIVE PSYCHOSIS -
2 There are very few previous studies concerning underweight in early childhood and the risk of psychosis as well as other psychiatric outcomes. Our aim was to study whether deviation from normal weight, i.e. underweight or overweight, in early childhood and adolescence predicts later development of non-affective psychosis. And if so, whether the mechanism is specific to psychosis or also predicts other psychiatric disorders. Methods: The participants were derived from a general population cohort study 'Cardiovascular Risk of Young Finns', which was started in 1980 with 3596 children and adolescents participating from six different age groups (3-18 years), with a continued follow-up. BMI was recorded before the first hospitalization due to a psychiatric disorder (≤18 years of age) and categorized as underweight, normal weight or overweight using the BMI classification for children and adolescents provided by Cole et al. 3, 4 All psychiatric diagnoses of the participants were acquired from the Finnish Hospital Discharge Register. We formed DSM-IV diagnostic groups of non-affective psychosis (n = 70, including a schizophrenia subgroup, n = 41), personality disorders (n = 44), affective disorders (mood-and anxiety disorders, n = 115), and substance-related disorders (n = 53). Participants in the diagnostic groups were compared with subjects with no psychiatric diagnoses (n = 3313). Sex, age, low birth weight and mother's mental disorders were used as potential confounders in the analyses. Results: Underweight, but not overweight, during the age of 3 to 18 years independently predicted later development of non-affective psychosis. Underweight in childhood and/or adolescence increased the risk of psychosis over two-fold (relative risk (RR) [95% CI] 2.31 [1.2-4.4]). Results were similar for schizophrenia; underweight was associated with nearly 2.5-fold risk of schizophrenia (RR 2.44 [1.03-5.8]). Underweight or overweight in childhood and adolescence was not significantly associated with any other studied psychiatric disorder with a more severe clinical phenotype that required hospital treatment. Discussion: Underweight in childhood and adolescence is an independent risk factor for later non-affective psychosis. The mechanism behind underweight in premorbid phase of psychosis is not known but e.g. low level of insulin-like growth factor-I (IGF-I) may be involved. These results support the hypothesis of schizophrenia as a neurodevelopmental disorder with somatic aspects appearing already in early childhood and psychosis as a late stage of illness. 
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